o s THE DIVISION OF HEAL TH OF MISSOURI

s, FILED SEP 161957 STANDARD CERTIFICATE OF DEATH ST”EF”_E NUMB
blic  * . v Ragistration District No. ... q,l g Primary Registration Distri ctl 003 .................... Reg: j ._
rivica
o"-. . O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institulion: Residance bafors
:" . STATE b, COUNTY admission,
e COUNTY ° Missouri 5t. Louli
05,%‘ b. C(I)'I';Y {lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY K/‘Z Inside Limits
C OR
b town . St. Touis Ves) Mo tomwn Hanley Hills & Yes X Nem
. L :gls.Fl;l.'P_J:tA%gF (f NOT in hospital, give location)|Length of stay in 1b d. STRE (If autside, give location) | Reside on Farm
g INSTITUTION Mo, Bapt. Hospilftal 5 da S‘L7ADDRESS7711 Duskey Drive YesT Mo
L]
s 3 3 ::'R:I‘:A :!'D Firgt Middle Laat 4. DATE Month Day Year
1] OF
= .| Tupe or pring WILLIAM A WALLIS oat August 16, 1957
§ 5, sEX £]6. €OLOR OR RACE 7. MARRBE NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR JiF UNDER 24 RS,
e . ?(m oD test bivekday) [ogominy | Do | Fours | Mein.
o Male White winowep [ ovorceo [ Nov. 20, 1880 76. 8 (26
' o *§ 10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ted mtate or count, 12. CITIZEN OF WHAT COUNTRY?
o Y ry)
4 _g us during moal of wotkmg life, even if retired) . -
P Complete Auto Transi} Watertown, Mass. USA
- - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
33
' O
o o Anthony Wallis UNK
"o 15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.[I17. INFORMANT < Address |
s = (Yea. no, or unknown} | (If yeo. 0ive war or dales of serpice) 83'0“‘ ’323 H
Fa = Noe | @@ oo L Mrs.Cora S. Wallis 7711 Dusky Dr.
£ @x 18, CAUSE OF DEATM [Enter only one couse per line for (a), (0). gnd (¢).] INTERVAL BETWEEN '
] v
v o= PART 1. DEATH WAS CAUSED BY: ONSET ﬁ” DEATH !
s IMMEDIATE CAUSE fa) 2 i
£ - i
£ v . o . ;
: z Condifions, r_,f any. DUE TO (b) Wmﬂ“ d B w H
¢ O which gare rise to U r A [
5 g abore cause (@), i
5 = staling the wnder. . : ¥
g = = iying  cause lasf. DUE TO (¢}
- g o PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN N PART I(a) E'T-Etsr SE;CE?EEY i
- =
<
3z s - /63 X yes[] no ]
o — = [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattre of injury in Part I or Part 11 of item 18}
- W [~
> O 5 D D D il
= < ] - . 1
g 5‘ 2| e TIME OF  flour  Month, Day, Year F
[ ] INJURY a. m, . 1
o 5 13 b m. {
[m} !
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
s W WHILE &7 NOT WHILE O Jarm, factory, street, nj‘icc bidg., ete.) 5
v oo WORK AT WORK t—a Pain i = ~
E 2 % %’ - 27 ; J (’ Eh-
- 2. I atrended the deceased !r?-n ‘—"to and [ast saw .him @liveon !
% Death occurred at 'L yl‘m mon the date atatad ahove; and to the best of my knowledge, from the causes stared. |
“L: 223, SIGNATURE {Reprge or rirle) ZZb ADDRESS 22c. DATE SIGNED
5 M. N '»@. \\§ V- i P 5% )
H ,
s 23g, BURIAL, c( o 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh ] or county) + (Staté 1
° REMOVAL ¢ify .
2 Removal 8/7/%/57 Oak Grove Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGlSTRAR S SIGNATURE
Ea’]
C. R. Lupton & Sons 7233 Delmar| MG 1957 ,gncd h 59’;
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/! STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orf by .. e P

working under my personal supervision..

Student...... ... ... et nieraanarascaanaaananan Signed ./~

Signature of Student Embalmer
. ’ . Licensed Embalme No.s?.‘ﬂ
. B S Lo .o P. O. Addreészé_’z;{i‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed fact should be so stated above,



